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Fig. 1. Model of pre-implementation acceptance
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1. Samples’ Characteristics (N=129)
Characteristics Categories n(%) M(SD)
Age (year) Range:65-90 75.02(6.29)
Gender Male 54(41.9)
Female 75(58.1)
Location Urban 68(52.7)
Rural 61(47.3)
Education <Elementary 52(40.3)
Middle school 31(24.0)
>High school 46(35.7)
Economic status Low 52(40.3)
Middle 74(57.4)
High 3(2.3)
Cohabitating with Alone 46(35.7)
Spouse 60(46.5)
ggl?c;;?ilgrren 3(17.8)
Functional status
Physical function Range:1-4 3.26(0.79)
coonitive Range:1-5 3.80(1.04)
Affective function Range:1-4 1.60(0.69)
2sgféemen . Range:1-5 3.35(0.90)
Perceived health Range:1-5 3.07(1.11)

status
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Table 3. Correlation between Subjects’ Characteristics
and Pre-implementation Acceptance (N=126)
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4 arac Categories M(SD) 0.97)
eristics 2.50
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. . > e school .
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Concern regarding the loss of human bitati 237
dignity 2.2501.26) ngwith Ao 09 233
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. . . 07
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